Tissues of 53 adult porcupines (Erethizon dorsatum) from Pennsylvania were obtained for histopathologic examination. Hepatic capillariasis was recorded in 9% of the porcupines. An additional 11% of the liver sections showed lesions that were compatible with migration by Capillaria hepatica. Because only 1 section of the liver per animal was examined microscopically, the documented prevalence of C. hepatica in Pennsylvania is considered conservatively low. However, this condition was subclinical, because none of the infected animals showed clinical signs, and none revealed severe pathologic changes in the affected livers. This seems to be the only report of C. hepatica in porcupines.
Lesions were multifocal and randomly distributed ( Fig. 1 ). Acute lesions consisted of track-like areas of necrosis that were infiltrated by large numbers of inflammatory cells (predominantly macrophages, eosinophils, and lesser numbers of multinucleate giant cells). The giant cells were usually located at the periphery of the lesions (Fig. 2 ). Necrotic foci often consisted of cross sections of viable or degenerate nematodes and eggs. The nematodes had coelomyarian musculature and the eggs were barrel-shaped, unembryonated, and bioperculated (Fig. 3) . The nematodes and ova were identified as C. hepatica. 3 In chronic lesions, variable amounts of fibrous connective tissue surrounded the ova (Figs. 1, 4) .
Nematodes of the genus Capillaria belong to the family Trichuridae. These nematodes produce distinct bioperculated, barrel-shaped unembryonated ova that are easy to recognize in histologic sections. More than 300 species of capillariae have been documented in various species of vertebrates. 1 Although C. hepatica has been reported in many hosts in the northeastern USA, infection of mammals that are exclusively vegetarian was not reported. 8 Given that porcupines are primarily vegetarian feeders, 4 finding C. hepatica in the livers of the presently described porcupines was unexpected. However, it is conceivable that embryonated ova of C. hepatica were present in the environment and that the porcupines ingested these eggs.
Results of the present investigations indicate that hepatic capillariasis is relatively common in free-ranging porcupines in Pennsylvania. However, the prevalence is thought to be conservatively low because only 1 small section of liver per animal was examined microscopically.
Although C. hepatica incites a severe multifocal inflammatory cell infiltrate, the condition seems to be essentially subclinical because none of the livers of the porcupines were heavily parasitized and none of the porcupines showed clinical signs or pathologic changes related to liver failure. However, further investigations are required to elucidate the extent of infection of this nematode in porcupines in other geographic regions of the country, as well as the mechanisms of infection.
Acknowledgements. This project was funded in part by the Commonwealth of Pennsylvania, Department of Agriculture, and the National Animal Disease Center, Agricultural Research Service, USDA. The scientific technical expertise of Abstract. Pulmonary lymphomatoid granulomatosis was diagnosed in a 9-year-old castrated male domestic shorthair cat with a history of coughing, lethargy, and anorexia. Radiographic examination revealed multiple pulmonary opacities, consolidation of left lung lobes, and enlarged tracheobronchial lymph nodes. Cytologic examination of impression smears of abnormal pulmonary tissue revealed erythrocytes, lymphocytes, and macrophages, with scattered atypical lymphocytes and binucleate cells. Histopathologic evaluation of abnormal lung tissue revealed multiple, coalescing, densely cellular nodules composed of anaplastic and pleomorphic lymphocytes, with scattered binucleate and multinucleate cells. Marked infiltration and effacement of bronchiolar and vascular smooth muscle were present. These features are characteristic of lymphomatoid granulomatosis. To the authors' knowledge, this is the first report of pulmonary lymphomatoid granulomatosis in a cat.
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A 9-year-old castrated male domestic shorthair cat was presented with a deep, nonproductive cough, first noticed a week previously. The cat was inappetent and very lethargic. Heart sounds were muffled, and harsh lung sounds were present in all fields, with wheezing audible in the left lung. Thoracic radiographs revealed abnormal pulmonary opacities at multiple locations. Most prominent was complete alveolar consolidation of all left lung lobes. An enlarged tracheobronchial lymph node compressed the left caudal lobe main-stem bronchus. Diffuse alveolar opacity was present in the right cranial lung lobe and a nodule was found in the right middle lung lobe. These pulmonary opacities were interpreted as either multifocal neoplasia, multifocal granulomatous disease, or multifocal pneumonia. The right lung was hyperinflated with caudal displacement of the right crus of the diaphragm and displacement of the cardiac silhouette to the left side of the thorax. The middle and caudal portions of the right lung were hypovascular. The hyperinflation of the right lung was interpreted as compensatory because of the left lung consolidation. The cat was discharged on antibiotic treatment but was re-examined 2 days later because of labored, audible respirations and weakness. Heart sounds and femoral pulses were weak. Repeat radiographs of the thorax showed diffuse pulmonary edema in the right lung lobes, thought to be caused by cardiomyopathy, and consol-idation of the left lung lobes. The cat's condition worsened despite treatment for pulmonary edema and heart failure. The cat was euthanized 2 weeks after the onset of clinical signs. A cosmetic postmortem examination of the thoracic cavity was performed at the veterinary clinic.
Postmortem examination revealed collapsed left lung lobes. Lobes were red and palpably firm, and contained multifocal poorly defined nodular densities. A poorly defined mass, approximately 2.5 cm in diameter, was found at the base of the heart. This mass appeared to occlude or invade the left pulmonary artery and vein. The right lobes were diffusely wet and heavy, with a poorly defined firm nodular mass in the middle lobe. The walls of the right and left ventricles were markedly thickened and the lumen of the left ventricle was small, but wall measurements and heart weight were not obtained. Impression smears were made from cut surfaces of the left lung and stained with Wright-Giemsa stain. Multiple samples of lung and heart were fixed in 10% buffered formalin and submitted for histopathologic evaluation. Samples were embedded in paraffin, sectioned, and stained with hematoxylin and eosin. Serial sections of lung tissue and of control feline lymph node were mounted on substrate-coated slides. Immunohistochemistry to detect Tcells and B-cells was performed using commercially available cross-reacting antibodies to CD3 a and CD79a a utilizing antigen retrieval by pretreatment with trypsin (CD3) or microwave (CD79a) and streptavidin-horseradish peroxidase immunohistochemical procedures. b Impression smears consisted of erythrocytes, macrophages, neutrophils, and discrete round cells with lymphoid features. Most of the lymphoid cells were mononuclear cells that ranged in diameter from 10 to 14 m, but a few were multinucleated and up to 25 m in diameter. Nuclei were
